o 990

Department of e Treasury
Intemal Revemss Servdce

Return of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4947(a){1) of the Internal Revenue Code {except biack lung
banefit trust or private foundation)

» The crganization may have o use & copy of this return to satisfy state reporting requirements,

OMB Ne, 1645-0047

Open to Public §
Inspection

A For the 2009 calendar year, or tax ysar beginning

, 2009, and ending

, 20

B Employer ident

B sheckitan Please | © Name of organfzation NF'IB RESEARCH FOUNDATION flcation number
i ;’;&ﬁsr Droing Businass As 04-3592337
Neme chasgn | PrIAtOr] - Number and slreet {or P.C. box if mall Is nat dalivered to siree! address) Roornfsuils | € Telephons number
weare | Ses | 53 CENTURY BOULEVARD, SUITE 250 (615) §72-5800
Tammites | hcnic]  Cily o town, stato or souniry, and ZIP +4
fmenard | dons | NASHVILLE, TN 37214-3682 G Gross recaipts $ 785,242,
Apteston F Name and address of principai officer DONALD A. DANNER Hiz} 13 s 2 group safurs for B Yas % No
1201 F ST, NW, SUITE 200 WASHINGTON, DC 20004 H{b} Are an affiates theludod? Yes No
| Tax-exempt status: IX lsmgc)( 3 ) 4 (nserno) { ‘4947(3](1}0.- I |527 IF"Ha," attach u Fst (zee instructions)
4 Website:  WWW.NFIB,COM/RESEARCH H{c) Group examption numbar e
K Form of argantzation: | X |Ccrporatiun ! ?Trust| JAssodaﬁcn | ‘Oiher »> ILYearaf formation: 20 Dl| M State of lsgal domlciis: ™
Summary
1 Briefly describe the organization's misslon or most significant aciivites; R e e e e
o THE NFIB RESEARCH FOUNDATION'S _MIS3ION IS8 TO COE\?DUC'I‘ RESEARCH GN e
2 POLICY-BELATED ISSUES AND BUSINESS PRACTICES AND THEIR EoomNoMic
E|  IMPACT O SMALL BUSINBSSES. -
Z{ 2 Chackthisbox W Ij if the organization d|sconﬁnued Its eperations or disposed ofmore than 26% of its net assats
:g 3 Number of vating members of the goveming body (Part VI, line 1a) R L4
8| 4 Mumber of independent vating members of the governing body (Part V1, line iy, T 13
Z| 6 Total number of employess (PartV, fine28) | . . e 15 4
| 8 Total number of volunteers (estimate if necessary) e e S |8 0
Ta Total gmss unreiated business revenue fram Part VIil, column (C) Irne 12 e . R Ta 0.
b Met unrelated business taxable incoma from Form 9901’ fnedd . . e e ) g,
Prior Year Current Year
o 8 Conttibutions and grants (Part VIl IP&b“C nspec Ion e 1,424,474, 770,103,
§ 8 Pragram service revenue (Part VI, ine A haliaie e 180,142, 14,048,
£[10° Investmentincome (Part VI, column (A), lines 3, 4, and 7} _ . .. 2,390, 281,
T Qther revenue (Part Vil, column (A), lines §, 64, 8, 8, 10g, andﬁe) e 27, ) 810,
12 _Total revenus - add fnes 8 through 11 (must equal Part VI, column (A), line 42y , | | , 1,617,033, . 785,242,
13 Grants and similar amounts paid (Part X, column (&), bnes 1-3) .. I 4,200, 4,000,
|14 Benefits paid o or for members (Part X, column {A), ing 4) e Q. 0.
@ 16  Salarles, other compensation, employes benefits (Part IX, calumn (A}, lmass 10) e, 561,863, 438,673,
216 a Professional fundraising fees (Part X, column (A)fins18) e o 0. 0.
&| b Tota! funcraising sxpenses, Part X, comumn (D), ine 25)
kY Othar expenses (Part X, column (A), lines 11a-11d, 11524 e e 1,045,494, | 320,444,
18 Total expensas, Add lines 13~17 {must equal Part IX, column (A}, fine 25) o 1,611,557, 764,117,
19 Revenus less expenses. Subtract fins 18 fromline 42 . . . ., . .. .. . . S e e ie s w s 5,476, 21,125,
'6§ Baginning of Year End of Year
02% 20 Total assets (Part X, line 16) e e e, e 330,761, 359,405,
%2 21 Totllhabliies (PatX, ine2e) ... " e 140, 705. 148,225.
iugf 22 Nestzssels or fund batances. Subtrac{lme21 from lme20 R .. . 190,056, 211,180.
EEXTN sionature Block
' i | Under penaMies.of perjury, | dedare that | have examined this refurn, including accompanylny schedulas and stetements, and to the best of my knowledge
. | and -belief, & rue correcl, an piea yeclaration of preparer (other ihsp officer) Is based on all Information of wmch preparer has any knowiedga,
Sign' } } { ‘% \ \D
Here 5i ti?( Data ~
' ?%' é% 6{\4 iy “{veas ENT
Typs or print name and tilia
o Y I e M el R
Praparers = k
Use Only E@nseﬁ"?g (o yous }KP MG LLP d . BN p 13—5565207
address, & 21 44 Fa00 woren gresne er TREET, SUITE 400 GHEERSEORQ, RC 27401 Phone nc. P 336-275-3394

May the IR discuss this return with the preparer shown above? {see instructions)

E et s v oAy

LRI L R A S

[ Iyes [xTwno

For Privacy Act and Paperwork Reduction Act Notice, see the separats Instructions., +

JSA

91010 1.600
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Form 990 {2009) 04-3592337 Page 2
Statement of Program Service Accomplishmants

1 Byiefly describe the organization's mission:
ATTACHMENT 2

2 Did the organization undertake any significant program services during the yéar which were not listed on
the prior Form 980 or 90-E27 ., , .. ......... e e [ves [2]No

3 Did the organizafion cease conduciing, or make significant changes in how ¥ conducts, any program
servicas? . e e e [ Ives [X]no
If "Yes," describe these changes on Schedule Q.

4 Describe the exemnpt purpose achievements for sach of the organization's three largest program services by expenses.
Section 501{c)(3) and 501(ci(4) organizations and section 4847{a)(1) trusts are requirad to report the amount of grants and
allocations 1o others, the total expenses, and revenue, if any, for sach program service reporied.

4a (Code: ) (Expenses § including grants of §

ATTACHMENT 3

748,771, a,000, ){Revenue 3 )

4p (Code: ) (Expenses $ inciuding grants of $- }{Ravenus $ )

4c (Code! ) (Expenses $ tncluding granis of § } (Revenue § )

#d Other program services. (Describe in Schedule O.)

(Exponses $ including grants of $ ) (Revenus §. - )
d4e Total program service expenses » 746,771,
Form 990 (2009
FEN
JE10201.000
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Form $90 {2009) ' 04-3592337"

10

11

Page 3
Checklist of Required Schadules

' Yes | No
fs the organization described in ssclion 501(€)(3) or 4847(a)(1) {other than a private foundatior)? If "¥ss,”
complete Scheduwle A . . .. .. .. N e e e e e e 1 X
ls the organization required to complete Schedule B, Schadule of Contributors? . + . .« . . P e e 2 P4
Did the organization engage in direct or indirect poflitical campaign activities on behalf of ar in opposition to
candidates for public office? If "Yes, "complate Schedule C, Farti . e e Ve e 3 X
Section 501{c)(3} organizations. Did the organization engags in iobbylng activities? If "Yes,' complete
Schedule C, Partll . . . . ... e e e e e e e e e e e e e e Ve e e 4 )4
Sections 501(c){4), 501{c)(5}, and 501{c}( ) organizations Is the orgamzafzon subject to the section 6033(e)
notice and reporting requirement and proxy tax? Iif "Yes, "complote Schedule C FRartlli ... .. e e e v | B
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amoeunts in such funds or accounts? "Yes,”
complete Schadule B, Fart! v v « v v o o i i i e v i e L, e e e s P et e e 5 X
Did the organization receive or hold a conservafion easement, Including sasements to Preserve open space,
the environment, historic land areas, or historle structures? /7 "Yes, “complete Schedule D, FPariif. 4 X
Did the organizaiion maintain collections of works of ant, historical treasures, or other simitar asseis?ff "Yes,"
complete Schedule D, Parfill + . . . .. . ... PN e a e e n e e e s e e e e e el B b3
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not lsted in Part
X; or provide ¢redit counssling, debl management, credit repair, or debt negotiation services? I Yes,*

- complete Schedule D, Partiv . . . .. .. e e e e s e e e Ve 8 X
Did the organization, direclly or through a related orgamzation‘ hold assats in term, permarneni, or
quasi-sndowrments? i~ Yes, "complele Schedule D, Part V. v e e e e e bk e e 10 X
fs the organization's answer to any of the following questions "Yos"? [f so, complete Schedule D, Paris Vi, :

VIL VL IX, or Xasapplicable . .« . . . .. .. . e i e e et e e

Did the organization report an amount for land, buqlc!mgs and equipment in Parl X, fine 107 If "Yes, “complete
Schedule D, Parf Vi,

Did the organization report an amount for investmenis—other-securitiegin Part X, line 12 that is, 5% or mure
of its total -assets reported in Part X, line 167 If "Yos, “complete Schedule D, Part Vit.

Did the organization report an amount for investmenis-program related in Part X, iina 13 that is 5% or more
of its fotal assets reporied in Part X, line 187 If "Yes, "complefe Schedule [, Fart Vi,

D7d the organizalion report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If *Yes, "complefe Schedule D, Part iX,

¢ Did the organization report an amount for cther fabilifies in PartX, line 257 If "Yes,* comp.’ete Scheduls 0, Part X,
¢ Did the crganization's separate or consolidated financial statements for the fax year include a footnote that addresses.

the organizatior's fability for uncertain tax positions under FIN 487 If “Yas, “complete Schedule D, Part X,

12 Did the organization obiain separate, Independent audited financial statements for the tax year?  {f"Yas,"
complete Schedule D, Parts X1, X1, and XHL. . . . v v i v e iy e e e e e e e e e
12 A Was the organization includad In consolidated, indepandent audited financial statemant for the tax year? Yes | No
if "Yas,” complating Schedute D, Parte XI, XIl, and Xiiiiscptional. . « v v v v v u w o u Vet e s e |12A X
13 Is the organization a school deseribed in section 170(b)(1)(A)(N? i "Yas,” complate Schedule E. . . . . . . .. . B
14a Did the organizatfon maintain an office, employees, or agents outside of the United States? . . .. . . ... v e e {14 X
b Did the urganization have eggregats revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? i "Yas, "complata Schedule F, Part! . . .. .. |44k X
15 Did the organization repori on Part [X, column (A), linz 3, more than $5,000 of grants or assistance tc any :
organization or entity iocated oulside the United States? If "Yes, “eomplate Schedule F,Partll « . . . v .o .\ . 118 X
18 Did the erganization report on Past £X, column (A), line 3, more than $5,000 of agoregats grants or assistance
ter Individuals fccated ouiside the United States? if "Yes,"complale Schedulo B Partlll . . .0 v v v o v o v n . .. 16 X
17 Did the organizaflon report a total of mare than $15,000 of expenses for professional fundraising services
an Part X, column (&), linss 6 and 1187 If "Yes,"complete Schedule G, Parfl « v v v v v v v . . e 17 X
18 Did the crganization report mere than $15,000 total of fundralsmg event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes, “compiets Schedittle G, Part Il . e e e e e e I L X
19 Did the organization report maore than $15,000 of gross income from garming activilies on Part VI, line 847
If "Yes, "complete Schedule G, Partill .. v v 0. P e e e et i e i e e L] X
20 Did the organization operate one or more hospitals? ¥ "Yes," complsie Schedule H . . . . . . f e e e . ] 20 X
Form 990 (2009)
IS4
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Form 990 (2009 04-3592337 Page 4
Checklist of Required Schedules {confinued)
) . Yes | No
21 Did the organization report more than $5,000 of grants and other assistance ¢ governments and erganizations
in the United States on Part X, column (A}, line 17 If "Yes,"complete Schedwle !, Partsfandil. . .. v .. . ... 12 X
22 Did the organization report more than $5,000 of grants and other assisiance to Individuals In the
United States on Part IX, column (A), line 29 F "Yas," complete Scheduis I, Paris fand il . . . . . ... .... C. 22 b
23 Did the crganization answer "Yes" fo Part VI, Section A, line 3, 4, or 5 about compensafion of the
organization's current and fermer officers, directors, trustess, key employees, and highest compensated
employees? ¥ *Yes, "compleie Schedule J . . . . . e e C e e e e e e e 23 | X
24a Did the organization have a tax-sxempt bond issue with an o tstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yas," answer fines
24b through 24d and complate Scheduls K. if "Ne, "goloquestion28 , .. ... ... ... .. e e , | 24a h4
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pariod sxception? . ... . . . |24b
Did the organizatlon maintain an escrow account ofher than 2 refunding escrow at any tme during the. year
to defease any fex-exemptbonds? . ... ... ... ...... e e e e e e T .5
d Did the organizafion act as an "on behalf of" Issuer for bonds outstanding at any fime during the year? v . | 24d
26 & Bectlon 501(¢){3) and 501(c}{4} organizations. Did the organization engage in an axcess benefit transaction
with adisqualified person during the year? If *Yes, "complels Schedule L, Parfi . . . . . . . . e . . | 252 X
B Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the iransaction has not been reporied on any of the organization's prier Forms 896 or
990-E27 If "Yes, "complete Schedule L, Parti . . . . . . . e e S R Bsl) X
28 Waseloan to or by a cumrent or former officer, dlrector, trustee, xey employee, highly compensated employss, or
disqualliled person outstanding as of the end of the organization's tax year?f *Yes, "complete Schedule L Partii, | 2§ piS
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key empioyes,
substantiai confributor, of a grant selection committes member, or to & person ralated to such an individual?
If "Yes,"complete Schedule L, Partlil . . .. .. .. e e Ve e e P e
28  Was the organizalion a party to a business fransaction with ona of the following parties (see Schedule L,
Part [V instructions for applicable filing thresholds, conditions, and excaptions): :
a A current or former officer, director, frustes, or key employes? "Yes, " complete Schedule L, Parf!V, . .. ... . 282 4
b A family member of & current or former officer, director, trustee, or key employes? # “Yes" complets
Schedule L, PartIV, . . ... ..... e e e e e e e e .« |28b X
¢ An enlity of which a currant or former officer, director, trustes, or key employee of the organizafion {or a
family member) was an officer, direcior, frustee, or direct or indiract owner? If “Yes," complete Scheduls 1,
PartlV o o e e e e e e e i e P e e e . 280 X
29 Did the organization recsive more than $25,000 in non-cash contributions? i “Yes,” complele Schedule M | 29 %
3¢ Did ths organization receive contributlons of art, historical treasures, or other similar assets, or qualified
conservation contrbutions? If."Yes, "complefe Schedule M . . ... .. ... ... e Ve e 30 X
3 Did the organization liquidate, terminate, or dissolve ard coase operations? If "Yes, " compiele Schedule N,
Partl v oo i e e e e s e e e ve. 31 X
32 Did the erganization sell, exchange, dispose of, or transfer more than 25% of is net assels? If “Yes, " complele
Schedule N, Partli . . ... ... ... e e s e e e Ve . 92 X
33 Did the crganization own 100% of an enfity disregarded as separate from the organization under Regulations
' sections 301.7701-2 and 301.7701-3% Jf "Yes, “complete Scheduls R, Part!. , . . . . ... . e e .. 133 S
34 Was the organization related to any tax-exempt or laxable enilty? If "Yes," complete Schedule R, Parts I,
W WNandVlined .. ... ..., .. e e e e e e e e i e h e e e P - X
35 ls any related organizafion 2 controlied entity within  the meaning -of sectien 512(b){12)? If "Yes,"” complate
Schedule R, Pari V.iine 2 . ... ... S T I -3 B d
36 Section 501(c)(3) organizations. Did the crganization make any transfers {o an exemp! non-charitable related
organizaion? If "Yes,"complefe Schedule R, PartVillne2 .. ... .. ... e e R I X
37 Did the organization conduct mare than 5% of Its activities through - an entity thal is not a rajated organization
and that Is treated as a parinership for federal income tax purposes? If "Yes,” complste Scheduls R,
1 P e e N 14 X
38 Did the organization complete Scheduie O and provide explanations in Schedule O for Part VI, fines 11 and
197 Note, Ali Form BS0 filers are required to complete Schedule O, . . . . . .. .. . . f et e e e e .. | 38 X
. Form 880 - (2008}
JsA
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orm $80 {2009} -
Statements Regarding Other RS Filings and Tax Compliance

ia

b

¢ Did the crganization comply with backup withholding rules for reportable payments to vendars and raportable

2a

3a

T |

04~3592337

Page §

Enter the numbar reporied in Box 3 of Form 1086, Annual Summary and Transmiital of
U.S.information Returns, Enter -0-if not applicable . . |, | | e e e PR I T
Enter the number of Ferms W-2G included in line 1a, Enter -0- if not applicabla ., , . | . )

gaming {gambling) winnings to prize winners? , . . . . . . . e e e e et e e e
Enfer the number of smployess reported on Form W-3, Transmittal of Wage and Ta
Statements, filed for the calendar vear ending with or within the year covered by this return | | 2a :
If at least one is reported on fine 2a, did the organizafion fite all required federal empioyment tax returns?
Note, If the sum of fines 1a and 2a is greater than 250, you may be raguired fo e-file this return. (see
Instructions) :

Did the organization have unrelaied business gross income of $1.000 or more during the year covered by
this ceturn? . ., . ... L L L. e e e

1f Yos," has it filed & Form $93-T for this year? If "No,” provide an expianefion in Scheduls &

...... R T T T T T T T T S

if “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and fiing requirements for Form TD F 90-22,1, Report of Foreign Bank
and Financial Accounts,

Was fhe crganization a party to a prohibited tax shelter transaction at any time during the tax year? e

Dil any faxable party noiify the organizallon that it was or is a party t¢ a prohibited tax sheler lransaction?

If "Yes,"to question 5a or &b, did the organization file Form 8886-T, Disclosure by Tax-Exampt Endity Regarding
Prohibited Tax Shelter Transaction? , . . ., ,,,....... e e e ceas

e

Does the organization have annual gross receipls thal are normally greater than $100,000, and did the
arganization: solicit any contributions that were not tax deductivle? | . . | | e e e e e e \

6a A

If "Yes," did the organization Include with every solicitation an express statemant that such confributions or
gifts were not tax deductible? '

............... L T T T T

T  Organizations that may receive deductible contributions under section 170(e).
a Did the organization recoive a payment in sxcess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? , , . . ., . e e e e e
b If "Yes," did the erganization notify the donor of the value of the goods of services provided? |, , .., ... .
¢ Did the orgenization self, exchangs, or otherwise dispose of tangible personal property for which it was
required io fila Form 82827 .. .. .. P e e L
d It "Yes," indicate the number of Forms 8282 filed during the year |, , . _ | . T, ... l7d
e Did tha crganization, during the vear, receive any funds, direclly or indirectly, to pay premiums on a personal
benefit contract? , . .. .. ... e e e e e
f Did the crganization, during the year, pay premiums, direelly or indireclly, on a personal benefit contragi?
g Forall contributions of qualified intellectual property, did the organization file Formn 8899 asrequired? , |, | | | . lL7g
h For confributions of cars, boals, airpfanes, and other vehicles, did the organization file 2 Form 1098-C as
required? L L L., L., L. ... e e . O I 1
8 Sponsoring organizations maintaining donor advised funds and soction 50%(a)(3) supporting
organizations. Did the supperiing organization, or 2 dener advised furd maintained by a sponsoring
organization, have excess business holdings at any time during the year?, ., ... . e e e e e e
9 Sponsaring organizations maintaintng donor advised funds,
& Did the organization make any taxabls distributions under section 49667 |, . . . | e e e e
b Did the organization make a distribution to a donor, donor adviser, or related person? ... .. ...,
16  SBectlon 501(c){7} organizations. Enter: .
a initlation fess and capltal contributions included on Part VIl ne 12, _ | e 10a
b Gress receipts, inciuded on Form 999, Part VAll, ina 12, for public use of club facilities R 1
11 Section 501{c){12) organizatlons. Enter
a Gross income from members or shareholders |, . . .. .. . . e e e e 11a
b Gross income from other sources (Do not net amounts due or paid io other sourcas against
amounts due or received from them.) . . . . . e e e e e e . 1b
12a Section 4947{a}(} non-exempt charitable trusts. Is the organization fiing Form 980 in Yeu of Form 50419
b If "Yes," anter the amount of tax-exempt intarest recaived or accrued duringtheyear .., .. 12b
Form 890 (20093
ISA
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Form 980 (2009) : 04-3592337 Page §

Governance, Management, and Disclosure For each "Yas’ response to fines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes in
Schedule Q. See instructions.

Section A, Governing Body and Management

a  Enter the number of voting membars of the governingbody . ... .. Ve e P e
th Enter the number of voling members that are independant .. ... .. .. P e e e e
2 Did any officer, director, rustee, or key employee have a farmlly relationship or a business relationship with
any other officer, director, trustes, orkey employee? ... ... ... ... e e e e
3 Uid the organization delegate contral over management dutles customarily performad by or undsr the direct
supervision of officers, directors or frustess, or key employesstoa management company ar other person? S | X
4 Did the crganization make any significant changes 1o its organizational documents sinca the prior Form 900 was fled? . .. .| 4 X
§ Did the organization become aware during the ysar of a material diversion of the organization's assets? ......L 5 S
§ - Does the crganizafion have members or stockhoiders? . . .. ... .. .. e e e v-e.l. B X
7a Does the organization have members, stockhcldars, or other persons whe may slect one or mare mambers :
of the governing body? . .. .. e e e e e P X

b Are any declsions of the governing body subject 1o approval by membaers, stockhelders, or other parsons?
8  Did the organization contermporansetsly dogument the mestings held or written actions undertaken during

the year by the following:
a Thegovarning body?. .+ .. .. . D T T T T b e S e
b Each commitiee with autharity to act on behaif of the governing body? ... .. e e e e ek
9 Is there any officer, director, frustes, or key employse fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? I *Yes,* provide the names and addrasses i Schedule O Lt st a e e .| %a X

Section B. Policies (This Secfion B requests information about policies not required by the internal
Revenus Code.)

Yos | No
10a  Does the arganization have local chapters, branches, or sffiliates? ... ... .. e e e . |10a X
b If "Yes," does the organization have written policies and procedures goveming ihe activities of such chapters,
affiitates, and branches to ensure their cperations are consistent with those of the organization? ... ...... . b
11 Has the organization provided a copy of this Form 990 fo all members of its governing body before filing the
form?...... e e e e s e e e e e e e et e s e e e
t1A Desribe in Schedule O the process, If any, ussd by {he organization to review this Form 990. :
12a  Does the organization have a written conflict of inferest policy?  f "No, " gotelinge 13 . v i e i i e e e L |M2a | ¥
b Are officers, directors or trusiees, and key empioyees required te disciose annually interests that could give
risetoconfiicls? .. v i i e e e e e 12b ] X
¢ Does the organization regularly and consistenily meniter and enforce compliance with the policy?  If"Yes,”
descripa In Schaduie O how thisis 60R6 + v v v v 4 v v v s R e e e . [f2e] ¥
13 Does the organization have a written whisfleblower policy? . . . ., . e e e r s e e .

14 Does the organization have a written document retantion and destruction palley? L oo
15 Did the process for dstermining compensation of the following persons include a review and approval by
independent persons, comparability data, and centemporaneous substantiation of the deliberation and. decision?
a The organization's CEQ, Executive Director, ortop managementofficial . ., .. ... ... ...... .. v 182 X
b Other officers ar kay employees of the organization . . .. .. ... ... .. .. ..... e R e E: [ R
If *Yes" to line 15a or 155, describe the process in Schadule Q. (See instrustions.)
16a  Did the organization invest in, contribute assets to, or parlicipate in & Jeint veniure or similar arrangement
with a taxable entity duringthevear? . ..., . ...... e et e S r e .
b I "Yes " has the organization adopted & written pelicy o procedure reguiring the erganization fo evaluate
its participation in joint venture arrangements under applicable fedsral tax law, and taken steps to safeguard
the oraanization’s exempt status with respect to such arrangemants? . v, . v o0 vy . P ' .
Secflon C, Disclosure

17 Listthe states with which & copy of this Form 960 is required fobe fled  »_______ -~
18 Ssciion 8104 requires an organization to make Its Forms 1023 (or 1024 if appiicable), 980, and 880-T (B01(c)(3)s only}
avaiiable for public inspection, Indicate how you make these available, Check all that apply.
Cwn website Another's wabsite Upon request

16a X

19 - Describe in Schedule O whether (and if so, how), the organizatlon makes its governing documents, confiict of interest
policy, and financial statements available to the public,
20 State the name, physical address, and telephone number of the person who pogsesses the books and racords of the

9E104 1000 Form 060 (2008)
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Form 995 (2009}

04-3582337

Page ¥

l:sx')]]l Compensation of Officers, Directors, Trustees, Key Employees,
Employees, and Independent Contractors

Highest Compensated

Sectlon Al

Officers, Diractars, Trustees, Key Employses, and Highest Compensated Employess

1a Complete this table for all persons required to be listed.

organization's tax year, Use Schedule J-2 If additiona space is needad,

* List aff of the arganization's current officers, directors, trustees

of compensation. Enter -0-in columns (D), {E), and {F) if no campensalion was paid.

Report compensafion for the calendar year ending with or within the

® Listaltof the organization's current key employess. Ses instructions for definition of "key employes,"

% List the organization's five current highesl compensated employees (other than an officer, dirscior,
who received reportable compensation {(Box 5 of Form W-2 andlor Box 7 of Form 1088-MISC) of more

erganization and any refated organizations.

* List all of the organization's former officers, key
$100,000 of reportable compensation from the organization

(whather individuals or organizations), regardiess of amount

trustee, or key employee)
than $100,000

from the

amploysss, and highest compensated employses whe received more than
and any related organizations.

* List all of the crganization's former directars or trustess that received, in the capacity as a former directer or trustee of
the organization, more than $10,000 of reportable compensation from the erganization and any rafated organizations,

List persons in the foltowing
compensated amployess; and former such persons.

order; individual trustees or directors; instititional tfustees; officers;

Check this box if the organization did not compensate any current officer, direcior, or trustes.

key employess; highest

{A). <) 0} {E) - F)
Name and Title Average | Pasiilen (check all that apply) Repecriable Reportable Estlmated
hours per | & = g = g z 2 compensaiion compansation amaunt of
week 2 g % & by ) g from fom rela}ed ciher )
g. B § g § 4498 ) U}a ) organizations compensation
SR 2 g organization (W-2/1089-MISG) from the
g1 & T (N-2/1099-MISC) organizatian
24 g . and related
@ B organizations
£
_BRADLEY FIFFERT ___________ _

DIRECTOR Q00 X 0 16,204, 203,
_bow coeMAM

DIRECTOR 00| x 0. 16,000 203,
_LOM MUSSER ]

DIRECTOR .00] X 0 7,204 203,
_SUNDER BAMANT ]

DIRECTOR .00 X J. 16,0CQ, 203.
_TIMOTRY CLAYTON ]

CHAIRMAN 1.00[ X 0. 38,211 203.
RUTH LOPEZ NOVOROR | .
"DIRECTOR 00| x 0. 8,000 203,
A JUME LENNON ]

DIRECTOR 00| % 0 16,000, 135,
_THOMAS MICHAEL NOBIS |

DIREBCTOR g0l X 04 8,204 203.

MARIA COAKLEY DAVID |
"DIRECTOR 00l % i 8,204 ) 203,
DAVID M GUERNSEY |

DIRECTCR 00| X 0 16,380, 203.
_ROBERT BIACKWELL

DIRECTOR 1.00] ¥ 0 500 203.
NEVIN GROCE | ]

DIRECTOR ool x 0 5,500, 203,
BETTY WBIGHBORS ]

DIRECTOR 00] X 0, 8,204 203,
_TODD A STOTTLEMYER | '

PRESIDENT/CEO 40,00} X s 0. 80,970, 16,355,
_DONALD A DANNER - | '

PRESIDENT/CEG 40,00| X X o) 864,286, 73,452,
MaRY BLASINSKY ..

SVE/SECRETARY ‘] 40,00 p:4 0. 374,889 63,042,
JSA ' Form 990 (2000)
SE143 2.000
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Form 590 {2008)

04-3592337

Page &

Section A. Officers, Directors, Trustees, Key Empicyees, and Highest Compensated Employeegcontinued)

(A} ' B8 <3 (D} (E) (F}
Name and title Average | Pesilion (check all thal apply) Reportable Reportable Estimated
hours per [ g HE g 5183L5 & compensation compensation amount gf
week |22 218|318 |3 from from refated otfier
§5 £id EACE S the organizations compensation
Sa g z “’g argenization (W-2/1098-MISC) from tha
gl 3] € (W-2/1088-MISC) organtzation
R 7 and related
ke g arganizations
IRMMY S BORRMS ]
SVP/CFC 40,400 h:8 0. 387,808, 42,608,
DRRREN BLROD ] ‘
TREASURER 40.00 X 0, 49,550, 8,298,
WILLIAM J DENNIS J2 '
SR RESEARCHE FELLOW 40,00 X 166,800, 0. 97,264,
1b Total hea s e aa e s P » 166,800, 1,922,111, 304,591,
2 Totai number of individuals (inciuding but nct limited to those listed above) who received mors than $100,000 in
reporiable compensation from the organization 1 : .
3 Did the ocrganization list any former officer, director ar trustee, key employes, or highest compensated
employee on line 1a? i "Yes, “complete Scheduile J for such individual ., . .-, . . e e et e e e e
4 For any Individual listed on fine 1z, is the sum of repartable compensafion and othar compensation from
the organization and related organizations greater than $150,0007 Jf "Yeés," complete Schedule J for such
individeal , . ... .. e e e R b e e e f e e . e e s C e e
§ Did any person lHsted on line 1a recelve or acorue compensation from any unrelated organization for

services rendered to the crganization? 7 “Yes, “complete Schedule J for such person

..................

$ection B, Independent Contrastors

1 Compiste this table for your five highest compensaied independent ctontractors that received mere than $100,000 of

compensation from the organization.

(ay - (B) <
Name and business address Dascription of servicas Compensatian

2 Total number of independent contractors (including but not mited to those fisied abova} who received

more than $100,000 in compensation from the organization » 0 :
JBA Form 990 (2009
QE1Q50 1,000
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Form 880 {2009}

Page 9
Statement of Revenue 04-35582337
A (®8) {C} (D)
Tolat revenuse Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenus 512, 513, 0r 514

%ﬂ 1a - Pederatedcampaigns » « « « .+ . 18
.gg b Membershipdues . v . .. ..., | 1B
E'E“ ¢ Fundralsingevents . . . . .., . 1C
"mg| d Related organizations . ., ..., [dd 757,520,
£E| ¢ Governmentgrarts (contributions) . . | e
% g f Al other conlributions, gifts, grénls,
) %Jﬁg and simifar amounts nel Included above . LI
§§ g Norcash contricutions Included n Tines fa-if:  §
ft Total Addlings 4a-1f v + v v v o v b e e . P
% _ Buginess Code |35
§ Za  SBET MICRO DATA THCOME 518210 5,000, 5,000,
&= b EBUBLICATION SALES 511120 9,048, 9,048,
8.
3 d
2 f Allotner program service revenug . . . .« .
| 8 Total AdOHNEs2a-2f « 4 v v vt i e ... P 14, 048.
3 Invesiment income (inciuding dividends, interest, and
other SITlBr aMOURE} v « 4 v v v v v e v nw e w s P 281, 281,
incoms from investment of tax-exempt bond procsads . . . ™ 0.
B Royafies r « v v v st 0 ot oo v a s P
(i) Real {li} Parsonal
LE] Gross Rents. « « v v o v s
Less: rental expenses . . .
¢ Rentalincome or (loas) . .
d MNetrentalincomeor (088} « © . v b 0w v v v v v
| (i) Securiies i) Other
7a  Gross amount from sales of
assals other than Inventory
b Less: costor other basis
and sales expenses . . . .
¢ Gelnorfloss) .., ., .. _
d Matgainorfoss) - - . v v v e e e
-g 8a Grgsa income  from  fundraising
E events (nof including $
% of contributions reporfed on line 1c).
‘f SeePartV, Hne18 . .. .. .. ... &
2 b Lless:dlirectoxpensss « » w2 uvvy . b
a8 © Netincome or {loss) from fundsaisingevents . o . .., . M
%a Grossincoms from gaming activities.
SeePartlV lined9 , ., ,....... &
b Less:diractexpenses , . . v« v 4 x4
¢ Netincome or {loss) from gaming aclivities . . . . « . ., .M
10a GCrozs sales of inventory, less
returns and gliowaness |, , ., .., ., a
b lessicostofgoodsseld. . .. ... . B
& _Negtincoms or (loss) from sales ofinventory , . . . . . . ..M
Miscellaneous Revenue Business Code
11a
b
14
d Alotherrevenue .. . ..o v v v v v
e Total Addfinesttz-11d « -« « v v v v it i un oL P
iz 785, 242.

J3A
SE1051 1.000

RV0020 1985

Total Revenus, Seginstructions « v v v v v v v v v w0 W &

vV 08-6.1
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Form 990 (2008) 04-3592337 Page 10
Statement of Functional Expenses :
Section 501{c}{3} and 501(c){4) organtzations must complete all columns.
All other organizations must compiete calumn (A} but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines bb, Total g:genses Prugrasﬁ}sewfoe Managég)ent and Funé?lglslng

7h, 86, 8b, and 10h of Fart Viil, : expenses aneral expenses o5
-1 Granls and cther assistance to governments and : I

orgarizations In the U.S.See Part IV, line 21 ., Q.
2 Granis and other asslstance fo individuals in

the U.S. See Part IV, line 22 e 3,000, 3,000,
3 Granis and. other assistance to governments,

organizations, and individuals ouiside the

U.8. 8eePartIV,lines 16 end 16 _ , ., ,, .. 1,000, 1,000,
4 Benefits paid to or for members , , ., ... ., 0.
5 Compensation of cument officers, directors,

trusiees, and keyemployess |, , . . . . .. . . 264,064, 264,064, 0. 0.
6 Compensation nat included above, to disgualified

parsons (as dsfined under section 4558(f(1)) and

persons cescribed in seclion 4958{cH{3)(E} 0.

7 Olhersaladesandwages. ., . v v s v vt ., 154,762, 154,762, C. 0.
8 Pension pian contributions {include section 401(K)

and section 403(b) employer contributions) . . . 0.

% Otheremployes bensfits + . v v v v v v 1 a v 0. 0. 0.
10 Payrofitaxes . . .. .. .. e e 20,847, 20,847, 0. 0.
11 Fees for services {non-smployees):

a Managemsent | L ., . ... e . 2.

biegal ........... e 223, 0. 225, 0.

CASOUTING & - a e e ' 4,375, 0. 4,375, 0.

d Lobbying .« oo v u L0 ‘ Q.

& Professionsl fundralsing servicas. See Par IV, ng 17 0.

f Invesirment managsmentfees . ., ., .., . . a.

G OMBC © v v v vt bt e e e e e - 100,306, 108,306, G, 0.
12 Advertisingand promotion . . . L ... _ 5,000, . 5,000, a. 0.
13 Officeaxpanses . .. ... .o . . 110,819, 100,663, 10,156, 0.
14 Informationtechnology .. . . 2 . . . e 55,988, 53,394, 2,590, 0.
15 Royalles. . .,y oo w v st n .. e 0. ‘

16 COCCUPBNSY + v v v v v m v v v o s . C.

17 Travel ., .. ... 18,064, 18,064, 0. Q.
18 Payments of ravel or enterlainment expenses

for any federal, state, or local public officials 0.

18 Conferences, conventions, and meetings . . . . 0.
20 BMErest L L . Lo i . 9.
21 Paymenisto affiiates . .. ... e 9.

22 Depreciation, depietion, and emortization . 25,6¢7 25, 667. a, 0,
23 OMSUMACE |, . L i e ey e
24 Other expenses. Iltemize expenses not

covered abave., (Expenses grouped . together
and labeled miscellanecus may not excsed
5% of tota! expenses shown on ling 25 below.)

f Allotherexpenses .. _______ ________

26 Total functional expenses. Add fnes 1 fhrough 24f 764,117, 746,771, 17,3456, a,
26 - Joint Costs. Check here B || [ffoliowing

S0P 98-2, Compiete this ling only if the
arganization reported in column (B) joint costs
from a combined educalionzl campalgn and
fundraising solicltaion _ , ., . ... .. C .
9E1033 1.000 ' Form 899 (2009)
RVI020 1%85 V 08-6.1 695884






Form 280 (2008) 04-3582337 Paga 11
Balance Sheet
(A3 (8
Beginning of vear End of year
1 Cash -non-interest-bearing _ . . . ... ... .. .. R, . 87,126.] 4 179,461,
2 Savings and temporary cash Investments e e e . 2
3 Pledges and granis recaivable, net |, . . .. .. . e, 3
4 Accounts raceivabie, net e e e e e e, 5,000 11,250.
E Recejvables from. curent and former officers, directors, trusiees key '
employees, and highest compensated empioyess. Complate Pan |l of
Schadule L
8
4358()(1)) and persons descrlbed in section 4958(0)(3}( ). Complefe
Partli of Scheduls L ., . . . . e e . 8
é 7 Notesandloansreceivable, net |, . ., .., ... ... ... ... .. 7
2| 8 inventoriesforsateoruse . . . . ... ............ Ve g
§ Prepald expenses and defarred charges |, | |, ., , . . e e e 66,269.] 8 18,133,
t0a fand, buildings, and equipment ecost  or 'H)a 202,800,
other basis, Complete Part V1 of Schaduie D ] : NSRS
Less: accumulated depreciation , , . . . . .. 10 183,300. 45,167, 10¢ 1%,500.
1 invesiments - publicly fraded securities . ., .. ..,..... e g
12 Invesiments - other securities. See Part IV, I|ne11 e e e e Ve . 12
13 Investments - program-related. See PatiV line4d .., ..... e e 13
14  Intangiblz assefs . . . . . .. e e e e e e . 14 :
18 Other assets. See Part IV, line 'i‘[ e e et e ke e 125,199 | 15 131,061,
18 _ Total assets. Add lines 1 through 15 (must squal Ilne 34 L., R 330,761,186 359,405,
17 Accounis payable and accrued expenses ., ., .., .. ... .. e 69,436, 17 22,185,
18 Grantspayable . , ., .. ... e e, e Ve 18
19  Deferredrevenue , , ,, . . e e e e e - 18
20  Taxexempibendlbabiies ., ..., ... .. ...... .. ... .. ... 20
w121 Escrow or custodial account labiiity. Complete Pant IV of Schedwle D 21
2122 Payables to current and former officers, directors, trustess, kay
:F; i employees,  highest compsnsalted  empioyees,  and disqualified
= persons. Complete Partil of Schedule L |, | |, | e e e e
23 Secured morlgages and notes payable to unrelaled third partias V.
24 Unsecured netes and toans payable to unrefated third parties ..
25 Other labilittes. Complete Part X of Schedule D, , , . . ... . s 71,265.| 28 126,040,
26 Total liahilitles. Add iinas 17 through 28

Net Assets or Fund Balances

7
28
29

30
31
3R

> uand

Organizations that follow SFAS 117, check here
complete lines 27 through 29, and lines 33 and 34,
Unrestricted netasssis |, , ., ., ... .......
Tempararily restricted net assets
Parmanenily restricted nefassets -, , ., . . ... ...... L.
Organizations that do not foliow SFAS 147, check here

and complete lines 3¢ through 34, .

Capitaf stock or trust principal, or current funds
Paid-in or capitat surplus, or land, bullding, or equipment fund
Retained earnings, endowment, ac'“umufated incoms, or other funds

1390,056.] 27

148,225,

211,180,

33 Totalpetassets or fund balances |, , . ... . e e 180,056.{ 33 211,180,
34 Totalllabllities and net asselsffund balances |, , ., . ... .. .. e 330,761, 34 -359, 408,
Form 990 (2009
JSA
9E1052 1.000
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Form 890 (2009) Page 12
Financial Siatements and Reporting

Yeos | No

1 Accounting method used to prepare the Form 980: D Cash Acorual E} Other
If the crganization changed its method of accounting from a prior year or checked "Other,* explain in
Schedule O, ‘

Z2a Were the organization's financial statements complied or reviewed by an independent accountant?
k Were the organization's financial statements audited by an independsnt accountant?
¢ 1f"Yas" fo line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of

the audit, review, or compiiation of its financlal statements and selection of an Independent accountant?
If the organization changed slther lts oversight process or selection process during the tax year, explain In
Schedule O,
d 1 "Yes"to line 2a or 2b, check & box below to indicate whether the financiai statements for the year were
issued on a consolidated basis, separate basls, or both:
D Separate basis - Consofidated basis D Both censolidated and separate basis
3a  As aresult of a fedsral award, was the organization required to undergo an audit or audits as set forih in

the Single Audit Act and OMB Ciroular A-1337 . L L L . L . 0 i e e e e SPR . 13%a X
B f"Yes," did the organization undergo the required audit or audiis? f the orgamzatmn d;d not undergo fhe
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits, b
Form 220 (2009)
JsA
IE1054 2000
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ﬁfﬂi‘gﬂfgﬁ_sz} - Public Charity Status and Public Support P2 o, 1645 0047

Compiete If the organization Is a section 544(c)(3) organkzation or a section
4847{a)(1) nonexempt sharifabie trust,

Open to Public |

Cepariment of the T

m?;iai 52},;’”“;’3;&?,:;” W Attach to Form 930 or Form 880-EZ. I Sag separate Instructions. o Inspectipn - -
Name of the organization : Employer identification number
'NEIB RESEERCH FOUNDATION 04-3552337

Reason for Public Charity Status (Al organizafions must complete this parl.) See instruetions.
The crganizafion {s not & private foundation because it is! {For linas 1 through 11, sheck only one box.)

1 A church, convention of churches, or assaciation of churches described In~ gection 4 7O{B}{1)(AND).

2 A school described in sectian 170(b}1){A)(H). (Attach Schedule E.)

3 A hospital or 2 cooperative hospital service organization described In - section TFO(B) AN,

4 A medical research organizafion operated in conjunstion with a hospital descrived in sectian 170{b){1)(AKIH). Enter the

hospital's nams, cfty, andstate: _ o _ L
An organization operated for ths benefit of 2 collegs or university owned or operated by a governmental unit described in
saction 170(b)(1)(A)fiv). {Complete PartIl.} '

A federal, stais, or focal governmant or governmental unit described in section 170(BMTIANMV)

An organization that normally recelves a substantial part of its support from a govarnmental unit or from the general public
described In section 170{BYHANVI). (Complste Part 1)

A community trust described in - section 170(B)(1){A)ivl}. (Complste Part I}

An organization that normally receives: {1} more than 3343 % of jis support from contributions, membership fees, and gross
recelpts from activities related to H#s exempt functions - subject to certain excepfions, and (2) no more than 33 1m3% of its
support from gross investment income and unrelated business taxabie income (less section 517 tax) from businesses
-acquired by the organization after Juns 30, 1875, See section 500(2)(2). (Complete Part i)

ANpEERN

oo

10 1 | An organizaficn crganized and operated exclusively fo fest for public safaty. See  section 508{a)(4).

11 An organization organized and operated exclusively for the benefit of to parform {he functions of or fo cary out the
purposes of one or more publicly supperied organizations descrbed In section 502(a)(1) or section 509(a)(2). See section
509{a)(3). Check the box that describes the typs of supporting organization and complete lines 116 through 11h.

a Type | b [ ] Typell ¢ [__] Type i1 - Functionally integrated d [_| Type Ill - Gther
e By checking this box, i ceriify that the organizatior is nat controlled directiy or indirectly by one or mare disqualifiad
persons other than foundation managers and clher than one ar mors publicly supported organizations described fn section
509(z)1) or section 508(a)(2).
f If the organizafion received a wiilten datermination from the IRS that It is a Type |, Type [, or Type Ii! supporting
organization, check this box | | | e e
g Slnca August 17, 2008, has the organization accepted any gift or contribution fram any of tha
- following persons? ' - ‘.
] A person who directly or indirectly controls, sither aions or together with persons dascribed in (i) Yes | Ne
and (i) below, the governing body of the supported organization? ... 11a6) X
(i Afamity member of 2 person described in () above? L. e e, IMatm e
{Hl} A 35% cantralled entity of a parson described in (i) or (i) above? e . [11siin X
h Provide the following information about the supported organization(s).
(It Name of supporied (i} EIN (it} Type of organizalion | (iv} s the organization | {v) Did you notify {vi}is the {vil) Amount of
organization (described on lines 4-§ { In ol (1) listed In your | the organization In organization In col. support
abave or IRC section | governing document? col. {1y of your {y organized in the
{gee instructionzs)) support? u.s8.7
Yeu Ne Yes No Yes No

NFIB, INC, 94-0707289 [501(C) (6) X

Total i i} . ; :

For Privacy Act and Papanrwork Reduation Act Notice, see the Instructions for . ’ Schadule A [Form 890 or 9$80-EZ} 2008

Form 980 or 880.EZ,

JsA
2E1210 1,000 )
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Schedule A (Form 990 or 990-EZ) 2009 04-3582337 Page 2

Support Schedule for Organizations Destribed In Sections 17¢{b){(1}(A)(iv) and 170(b) (1}{ANvI)
(Complete only If you checked the box on fine 57 or 8 of Partl)

Section A. Public Support :

Caiendar year (or flscal year beginningin} |  (3) 2006 {} 2008 (o} 2007 (d} 2008 {a) 2609 (B Total

1 Glits, grants, @ntﬁbuh‘ons, and
membership feas recelved. (Do not
include any "unusual grants.”) L . L . . .

2 Tax ravanuss leviad for the arganization's
benefit and either paid to or expended an
tsbehalf v o v v v v v oL

3 The wvalue of services or faclitcs
furnished by a governmental unit o the
orgenization without charge . . . . . . .

Total. Add tines 1 through2 . ., . ...

The portion of total contributions by each
person (other than a governmentsl unit o
publicly supported arganization) indluded

an fine 1 that exceeds 2% of the amount
shown en line 11, eolumn (f. . . . . .

6 __ Public support. Subtract iine 5 from line 4.
Section B. Total Support ‘
Caiendar year {or fiscal year beglaning 1a}  p» {a) 2005 {b) 2008 {c) 2007 (d) 2008 (8) 2009 (f) Total

T Amountsfremiing 4 « o v v vy . .

8 Gross income from Interest, dividends,
- payments recelved on securties loans,
rents, royalies and income fram similar
souress

LI I T Y

% Nel Income from umeisted business
activities, whether or not the business s
regutariy carried on « w4 s 0 4w . .

18 Other income. Do not include gain or
loss from the sale of capital assels
{ExplainIn PartIv) . . .. ... PR

-11  Total support, Add fines 7 through 10 . . B2

12 Gross receipts from related activities, ste. fseelnsbructions) . v ... L oL, 2

13 Flest five years, If the Form £80 is for the organization's firat, second, third, fourth, or 8fh tax year as & seclion AQ0T(S)3)
organization, ¢check this box and stophers . , ., . . . . N bD

Section C. Computation of Public Support Percentage

14 Public support percemntage for 2008 (line 6, calumn (f) divided by line 11, column () e .. 14 %
18 Pubiic support percentage from 2008 Schedule A, Part I, lins 14 e %
16a 3313 % support test - 2006, If the organization did not cheek the box con ling 13, and fine 14 s 3313 % or more, check

this box and stop here. The organization qualifiss as a publicly supparted organization | | - N

b 3343 % support test - 2008, If the organization did nof check a box on line 13 or 18a, and line 15 is 334s % or more,
check this box and stop here, The organizalion qualifies as & publicly supported organization . ., N

17a  10%-facts-and-circumstances fest -2008. f {he organization did not check a box on lne 13, 18a or 18b, and line 14 is 10%

of more, and if the organization meets the “facts-and-circumstances” test, check this box and stop hers. Expiain .in

Part IV how the organization meets the “fagis-and-clrcumstancas” test. The organizatien qualifies as a publiicly supported
organization , , , . ., ... ..., , ..., ‘ . T T

b 10%-facts-and-circumstances test - 2008, if the organization. did. not check a box on fine 13, 16a, 160, or 172, and line

18 s 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.

Explaip in Part iV how the organzation meets the “facts-and-circumstances” iest. The organization qualifies as a publicly
suppoﬁedorganizaiian.....................,...K.....,...............,;,.,,.n.>
"18  Private foundation. If the organizadion did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see :
instructions , . ., ..., ..., .. .., - ' e

Schadule A {Form 890 or 830.52) 2069

...... 4 e s =, .
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Schedula A {Form 980 or §50-EZ) 2009

04-3552337 Page 3

Support Schedule for Organizations Described in Section 508(z)(2)

(Comptete only If you ¢checked the box on fine § of Part L)

Section A, Public Support

Calendar year {or fiscal year beginning in} b[

1

Ta Amounts included on lines 1, 2, and 3

: b Amounts included on lines 2 and 3

¢ Addlines7aand 7b « v v 2 s v 0 0 0w

{a} 2008

{b) 2006 {e) 2007 {dy 2008 {82008 | (% Totl

Gifts,  granis, contributions, and
membership fees recaived. (Do not include
any "unusual grants.”)

Gross receipts from admisslans, merchandise
sold or services performed, or facillss
furnished in eny acivity that Is refated lo the
erganization's lax-exempt purpase |

Gross receipts from aclivitles thal ‘are not an
unrslated frade or business nder section 513 |

Taxrevenuss favied for the organization's
banefit and &ither paid to or expended cn
tsbehall L,
The value of services or facllities
furnished by a governmental unit fo the
arganization without charge
Total Add fines 1hrough §

I B

recelved from disqualified persons . . , .

received from  olher than disqualified
ersens that exceed the greater of
5000 or 1% of the amount on line 13
fortheyear

Public support {Subtract line 7¢ from

Section B, Total Support

Calendar ysar (or Hscal yoar baginning fn) W

8

10a Gross income from interest, dividends,

b Unrelated business taxable income (fess

¢ Add lines 10z and 10b

Amounts fromlineé . . ., , ... .. P

payments received on secuifiss loans,
rents, rovallies and income from similar
SOUICES . + ¢ v s v o s = 4 a e

secfion &1 taxes) from businesses
acquired after Juna 30, 1975

{a) 2005

{b} 2008 {¢) 2007 {d) 2008 (e} 2000 {f) Total

11 Net Income from wvnrelated business
aclivities not included in line 10b,
whether or not the businass is regularly
carrfed 0N - v s v s s e s ek e
12 Otner Income. Do not include gain or
loss from the sale of capifal assets
(ExplgininPartiv) . , ., .. .. ...
13 Total support, (Add lines & 10¢, 11,
andid2) ... L. L.,
14 Firat five years. if the Form 990 is for the organizafior's first, second, third, fourih or fifth tax year &s a section 501N
organization, check this box and stophere, , ., . .. ., . L R f e e e e e fa M
Section C. CGomputation of Public Support Percentage
15  Public supgert percentage for 2000 (iine 8, column () divided by line 13, column (O} e e L15 : 2%
16 Public support percentage from 2008 Schedule A, Partlil line 15 . . . . . v v v it i e et s e E 16 %
Section D. Computation of Investment Income Percentage
4 Investment income percentage for 2008 {ine 10c, column {f) divided by line 13, colemn ¢y . . . . . . . L L7 %
18 Investment income percentage from 2008 Schedule A, Partill, fine 17 . ., , . . . e e e 18 %

19a 33 142 % support tests - 2008,

20

If the crganizetion did not check the bex on line 14, and fine 15 is more than 3315 %, and ling

17 is not mare than 33 13 %, check this box end stop here. The organization gqualifies as 2 publicly supported organization ¥
b 33 2% suppori tests ~ 2008, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 3312 %, and
fine 18 s not mere than 331/3 %, check this bex ard stop here. The organization qualifies as a publicly supporied organization W

Private foundation. If the organizalion did nol chaeck a box on line 14, 18z, or 1Sb, check this box and see instructions W

J5A
SE1221 1.000

RV0020 1885

Schedule A {Form 990 or 920.E2) 2603
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04-3592337
Schedule A {Form $90 or 890-EZ) 2009 ) Paga 4
Supplemental {nformation. Complete this part to provide the explanation required by Part I, line 19;

Partll, line 17a or 17b; or Part 1}l line 12. Provide any other additional information. See instructions

JsA Schedule A {Ferm 930 or 530-EZ) 2008

981225 2.000 . .
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Schedule B Schedule of Contributors OME No. 1545-0047
{Form 980, 880-EZ, .
or 980-PE) - Attach to Form 980, 990-EZ, or 990-FF, 2 @ B 9

Depasiment of tha Treasury
{mernal Revenue Serdca

Name of the organization Employer identification number
NEIB RESEARCH FOUNDATION '
04~3582337

Organization fype (check onel:

Filers oft " Section:

Form 880 or 980-EZ 7 501c)( 3 ) (en;er number} organization
[j 4847{a)(1) nonexempl charitable trust  not treated as a privaie foundation
D 527 political organization

Form 990-PF D 501(c){3) exempt private fou'ndaﬂcn
D 4847(a)(1) nonexempt charitabls trust treated as a privats foundation’

\:] 501(c)3) taxable private faundation

Check if your orgariization is covered by the Genseral Rule or a Special Ruls.
Note. Only a section 531{c)(7}, (8}, or (10) organization can chack boxes for beth the General Ruls and a Speacial Rule. Sea
Instructions.

General Rute -

Foran organization filing Form 980, 890-EZ, or 990-PF that received, during the year, $5,000 or maze [ money or
property} frem any one contributor, Complete Paris  and I,

Speclal Rules

D Far a saction 801{c){3} organrization fiing Form 980 or 80-E7 that met the 33 12 % suppert test of the regulations under
sactions 509(a)(1) and 170(b)(1)}{A) (M), and recsived from any ene contributor, during the yaar, a contribution of the greater
of {1) $5.000 or {2) 2% of the amount an (i) Farm 980, Part VI, line 1h or (i) Farm 880-EZ, line 1. Complefe Parls | and
I3 )

D For a section 501 ()(7), (-3)1 or (10} organization filing Form 880 or 980-E7 that recelved from any one contributer, durlng
the year, aggregate contributions of more than $1,000 foruse  exciusively for religious, charitable, scientific, literary, or
ecucational purposes, or the prevention of cruelty to children or animals. Complete Parts §, Il, and 111,

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use  exciusivaly for religious, charitable, efc., purposes, but thess contributions did nat
aggregate 1o more than $1,000. If this box is checked, enter here the total contributions that were recelvad during the
year for an exciushvely religicus, charitable, etc., purpose. Do not complate any of the parts unlass the  Geheral Rule
applies to this organization because 1t received nonexciusively refigious, charitabie, ete., contributions of $5,000 or mare
during the year »§

Caution. An organization that is not covared by the Generat Rule and/or the Special Ruies doas not file Sehedule B {(Fonm €80,
99C-EZ, or 990-PF), but it must answar "No" on Part iV, line 2 of is Form 999, or chack the box on fne H of its Form 890.EZ,
or on lne 2 of its Form 880-PF, to cerlify that it does not meat the fillng requiremants of Scheduls B (Form 990, 990-EZ, or
890-PF),

For Frivacy Actand Paperwark Reduction Act Noflse, see the Instructions Schetlule B (Form 980, $80.EZ, or 880-PF} {2008)
for Form €89, $90-EZ, oF 880-PF, ‘

J5A

9E1251 1,000 '
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Schedule B (Form 990, 980-EZ, or 990-PF) (2009}

Pags of of Part}

Name of organlzation

NEIE RESEARCH FCUNDATION

Empioyar Identiication nember

04~3582337

Contributors (see instructions)

{a) - (h) _ (c) {d)
Nao. Name, address, and ZiP + 4 Aggregate contributlons Type of contribution
1 Person X
. Payroll
3 737,520, Noncash
{Complete Part Il if there is
a nancash contribution.}
{a} by . (c} {d)
No. Naine, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
2 Parson
Payrall
$ 5,080, | Noncash
{Complete Part It if there fs
& noncash coniribution,)”
(&} (b} (e} ) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrail
$ Noncash
(Complete Part 11 if there is
a noncash contribution,)
{a) th) {o) {d)
Nao. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
Parson
Payroll
$ Noncash
{Complete Part [f if there is
& nencash contribution.)
{a} (b) (e} {d)
Nec. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
Person
Payroll
$ Noncash
(Complsate Part I if there is
a noncash coniribution.)
(a} {b} {c) {d}
No. dName, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payrall
-3 Noncash
(Complete Part I if thers Is
a noncash centribution.)
ISA Schaduls B (Form 988, 950-EZ, or 264-PF) (2008}
BE4253 1.000 .
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SCHEDULE D OMB Mo. 1545-0047

Supplemental Financial Statements

(Form 990} ‘
" » Complete if the organization answered "Yes," 1o Form 980,
Part iV, line 6, 7, 8, 8, 1€, 11, or 12. O to 1 i
Departm : ! : Jnen to Public
!n?epr?\al RBL:EL?;ESE?::W P Attach to Form 990. » See separate Instructions, “inspection
. Name of the organizstion Empleyer idsniification humber
NFLBE RESEARCH FOUNDATICN 04-3592337

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yas" to Form 990, Part 4V, line 8.

(a) Donor advised funds {b} Funds and other accounts

T
1  Totalnumberatendofyear . ..........
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year) ... ...
4 Aggregate value atend ofyear .. ... ....
&  Did the erganization infarm ail denors and daner advisors in writing that the assets held fn donor advised
funds are the arganization’s property, subject to the organization's excisive legal cantral? . . . . . Ve D Yes D ‘Neo

$  Did the organization inform all grantees, donors, and donor advisors in wifting that grant funds can be
used only for cheritable purposes and not for the bensfit of the donor or denor advisor, or for any other
purpose conferring impermissible private benefit?y ., ... . . L s ek e C e st e tsgaeaea e D Yes D No
Gonservation Easements. Complete if the organization answered "Yes” to Form 950, Part IV, line 7.
1 . Purpose(s) of conservafion easements haid by the organization (check all thatBapply).

Preservation of land for pubfic use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year.

Presarvation of an historically important land area
Prasarvation of a cerfified historle structure

Held at the End of the Year

a Totai number of conservation easements . . . ., ... . ... ... .. Vet e e e e 2a
b Total acreage restricted by conservation easements ., , ... ... P )2
¢ Number of conservation easements on a certified historic strucivre included in () .. 7. . .1 2¢
d Number of conservetion easements included in (¢} acquired after 8/17/08 e e e 2d

3 Number of conservation easements modified, transferrsd, raieased, extinguished, or terminated by ihe organization during
the tax year » )
4 Number of states where properly subject fo conservation easement is located  »
5  Does ihe organization have a wrilten policy regarding the periedic monitering, inspection, handling of
violations, and enforcament of the cengervation easements tholds? .. .. ... ... .... ek e D Yes D No
§  Slaff and voluntear hours devoted to monitering, inspecting, and enforcing conservaiion eassments during the year

»
7 Amount of expenses incurrad in monitoring, inspecting, and enforcing conservaiion easemants during the year
>3 '
8  Does each conservation easement reported on line 2(d} above satisfy the requirements of section
T7OMANBY) &nd TTOMNABIINT + o v v ooes e e ceen Lves Ul e

Lial

In Part X1V, describe how the crganization raports conservation easements in its revenue and expense statement, and
balance sheest, and include, If applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easemenis. .
IE!H‘ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organizafion answered "Yes" {o Form 990, Part IV, [ne 8.
1a - If the organization elected, as permitted under SFAS 116fJ not to report in its revenue statemeni and balance sheet works of

art, historical {reasures, or other similar assets held for publiz exhibition, education, or research I furtherance of public service,
provida, in Part XIV, the tsxt of the footnote to its financial siatements thatl deseribes these tems.

b i the organization elected, as permitted under SFAS 118, fo repori in lls revenue statement and balance shest works of ari,
historical treasures, or other similar assets held for public exhibltion, educalion, or research in’ furtherance of public service,
provide the following amounts relaling to thess items;

{i) Revenues Inciuded In Form 990, Part Vi, Ine1 ... ... ... ...... RN
(i) Assefsincitided in Form 880, PartX & . o o v i v e e e e e e PR o

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following -amounts required to be reported under SFAS 116 relating to these iems:

a Revenues lnciuded In Form 880, Part VI, fnet ., o 0 v o v s w L e e e e e v | 3
b Asseisincluded in Form 880, ParikX ... ... ... N e 4 e e e N X
For Privacy Act and Paperwork Reduction Aot Notice, see the Instructions for Form 890, Scheduie D (Form 280) 2008
JgA
9E1286 1.000
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Schedule D {Form 980} 2008 04-3582337 Pags 2
Organizatiops Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sicn, and ather records, check any of the following that are a significant use of its
coflection items (chack all that apply);

a Public exhibition . d Loan or exchange programs
Schelarly research e B Other :
¢ Preservation for future generalions )
4 Provide a description of the organization's  collections and explain how they further the organization's exempt purpass in

Part XIV.
5 During the year, did the organization sclicl t or receive donations of ar?, historical treasures, or other similar
255618 {0 ba soid to reise funds rather than {o be mainlained as part of the organlzation's coliection? . . . . . . [ Ives [ ]no

§i8l  Escrow and Custodial Arrangements, Complete if the crganization answered "Yes" to Form 290, Part
IV, line 9, or reported an amount on Form 930, Part X, line 21.

ia s the organization an agent, trustee, custe dian or other intermediary for contributions or other assets not
inciuded oft Form 890, PartX? o v v v v v v s e e e [ives [ Ino
b i "Yes," expiain the arrangemant In Part Xi V and compiate the following table:

Amount
¢ Beginningbalance ... ..... .. ... e e e e R
d Additionsduringtheyear ........ Cerraaean Ve s e e e el id
e Distributions duringtheyear .. v v o v o0 v vt v i n i s e e e 1s
f Endingbalance . . ... ... oL, e e Ve e s | AF
2a Did the organization include an amounten  Form 990, Pan X, line 212 .. . . . e e e e u Yes |_| No

b If"Yes." explain the arrangement in Part X1 V.
Endowment Funds, Complete if organization answered "Yes' to Form 990, Part IV, fine 10,
. {a} Currenit Year {b) Prior year {c {tl} Three years back (&) Four years back

1a ~Beginning of year balanes
b Contributions ... ........
¢ Net investment earnings, gains,
andlosses. . o i
d Granis or scholarships . . ., . .
e Other expenditures for facilitiss
Bndprograms + 4 4 v v u e e . .
f Administrative expenses . . . .
9 End ofyearbalance. . .. ... .
2 Provide the estimaied parcentags of the v ear snd balancs held as:
4 Board designated or quasi-endowmant %
b Permanent andowmnent » %

¢ Term endowment » %
Ja  Are there endowment funds not in the pos  session of the organization that are held and administered for the
arganization by: Yas | No
{ unrelated organizations . .. .. . e e e T F = (1]
(M} related organtzations . . ..., r e e e e e e e . et e e e e e e 3a(ll)
b If "Yes" to 3a(ii}, are the ralated organizati ons listed as required on ScheduleR? ., . ... ..... e e 3b

4 Dascribe In Part XIV {he Intended uses of t he organization's endowment funds. )
Ltk {8 Investments - Land, Buildings, and EquipmentSee Form $80, Part X_ line 10.

Dascriptlon of investment (&} Cost or other basls {b} Cost or other {c} Accurnuiated {d) Book valus

(nvestment) basis (othar} depreciation

1a band. .« 0. e e e .

B Buildings - - .. R

¢ lLeasehoid improvemanis « « .« « . . v .. .

d Eguipment .. ....... . .. ... 0 q. ol 0.

e Other .. v ov i oo 202,800, 183,300 19,500,
Total. Add lnes 1a through le. (Column (d} must equal Forrn 990, Part X, columm (8), fine 10¢c).y . . .. .. > 19,500,

Schedule D (Form $80) 2008

IsA

9E1268 1.000
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Scnedule D (Form $80) 2008 ‘ 04-3592337
8N Investments - Other Securities. See Form 900, Part X, Jine 12.

{a) Dascription of secutity or category {b) Buok velus {e} Mathod of valvation:
{including name of security) Cost or end-of-year market value

Paga 3

Financlal derivaiives

O T L T

Closaly-heid equity interests
Other

Total, (Column (b} mus! equal Form 980, Part X, col. (8] line 12,) >

LU Investments - Program Related. See Form 990, Part X, line 13.
{#) Description of investment type {b} Book vaiue

{¢) Mathod of valuation;
Cost or end-of-year market vaiue

Total. (Column (b) nist equal Form 986, Part X, col. (B) fine 13.) »
Other Assets. See Form 980, Part X, iine 15.

ta) Description {b) Book valus
DUE FROM AFFILIATES 131,061,
Total. (Column (b) musé equal Form 990, PartX, col. (BYina 18] . . . . . ., . . ... Y e e e R 131,081,

Qther Liabilities. See Form 996, Part X Hne 25,

1. {a) Dasedption of liability {b) Amgunt
‘Federal income taxes

DUE TC AFFILIATES 72, 64?&
PAYRCLL TA¥ TLIARILITY &,248,
VACATION ACCRUAL 43,147,
Total, {Column {b) must equal Form 090, Part X, col. (B) line 265 = 126,040,

2. FilN 48 Footnote, In Part XIV, provide the text of the footnate fo the organization's financiai statements fhat reports the
ofganization's flability for uncertain tax positions under FIN 48.

BE“I?.:fJUS‘?.DUU
RVO020 1985 v 99-6.1 695884
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Scheduls O (Form 950) 2009 ' 04-3592337 Page 4
Reconciliation of Change in Net Asseats from Form 980 to Audited Financial Statements-
Tota\ reverue (Form 580, Part VI, column (A), line 12) 1
Tolal sxpenses (Form 990, Part X, colurmn (A}, line 25)
Excess or (deficit) for the year. Subiract line 2 from line 1
Nel unrealized gains (lossas) on invesimenis
Donated servicas and use of facilities
Investment expenses
Prior perlod adjustments | |
Other (Describe in Part XV} | e .
Total adjustments (net). Add lines4through8 e g
Excess or {deficlt) for the vear per audited financial statements, Combme IEnesSandQ e |10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Tetel revenue, gains, and other support per audited financlal statemenis e e e 1
2 Amounis included on line 1 but not on Form 990, Part VIl line 12;
Net unrealized gains on investments
Donated sarvices and use of facilities 2h
Recovariss of prier year grants . . 2¢
Other (Describe in Part XtV.) | ., . e e e .. Lad
Add!inesZathrough 2d ' e
3 Subiract line 2e from fine 1 e . i e P
4 Amounts included on Form $80, Parf VI, lme12 bul not an hna 1:
Invesiment expenses not included on Form 990, Part VIIl, line 7h A I -
Other (Dascribe in Part XIV)
& Addiines 4z and 4b . R
5 TotaE ravenue. Add lines 3 and 4¢, {This mus{ equal Form 990, Part | .fme 12 } ............. . { 5
Reconcillation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 4
2 Amounts included on line 1 but not on Form 990, Fart 1X, fine 25:
Donated services and use of faciliies : L 2a
Prior year adjustmenis . .. 12
Cther losses N
Other (Descnbe in Part XIV.) o L2d
Add lines 2a through 2d . . .
3  Subtractline Zefromlne 1 . . .. . . ... ittt e e
4 Amounis Included on Form 880, Part IX, line 25, butnot onling 1 ‘
Investment expenses not inciked on Form 990, Part Vill, line 7b C .. | 4a
Other (Desoribe in PartXiv) :
¢ Addlines 4a and 4b ' ' 4c
5 Total expenses. Add lmes 3 and 4:: {This must equal Form 990 ParH line ?‘8‘) ....... L e e &

@i~ e [ [ e Ky

‘Dmm-dmc:-h-ww—\

s

28

LU N e o )

oo

o naDTw

o

o

Complete this part to provide the desariptions réquired for Part Il, tings 3, 5, and 9; Part {1l tines 12 and 4; Part IV, lines 1b
and 2b; PartV, I|ne 4 Part X, line 2; Part X1, fine 8; Part XIl, lines 2d and 4b; and Part X!, fines 2d and 4bs. Also complete

SCHEDULE D, PART ¥, LINE 2

Scheduls D {Form #20) 2008
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04-3592337 Page &
Supplementa| Information {Gontinued)

Sehedute D (Form 99¢) 2009
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SCHEDULE J Compensation Information | ome No. 18450047

For gertaln Officers, Directors, Trustess, Koy Employees, and Highest
{Form 999) Comper’xsated Employess 2@ 0 9

»- Complete if the organization answerad “Yes" to Form 880,

Deparimet of 016 Trsasory Part ¥, Hine 23, - Open to Public. |
Intermal Revenus Servics P Attachto Form 880, WSee separaie Instructions, . " Inspection’

Namsg of tha organtzation ' : Employer Identification nunther

NFIB RESEARCH . FOUNDATICN 04~3582337

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or far & persan fsted in Fom
850, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these liems.

First-class or charter travel Housing allowance or residence for parsonat use
Travel for companions Paymenis for business use of personal residence
Tax indemnification and gross-up payments Haalth or social club dues or initiation fees
Discretionary spending account Personal services {e.g., mald, chauffeur, ched)

b if any of the boxes on line 12 is checked, did the organization follow & written pelicy regarding payment
or rfiﬁnbursament or prcvls[on of all m‘the expenses described above? If "Na," complete Part [l to
BXPIEIN L e e e .

3 Indicats which, if any, of the foliowing the organization uses to establish the campansaﬂon af the
organization's CEQ/Executive Director. Check all that apply.

- Compensation commitfes . - Written employment contract
independent campensation consultant Compansation survey or study
| X| Form 990 of othar organizations | X| Approvat by the board or compensafion committee

4 During the year, did any person listed In Form 880, Part VIi. Section A, line 1a, with raspect {0 the filing
organizaticn or a related organization: }

a Receive a severance payment or change-of-control payment?
Patficipale In, or receive payment from, & supplemental nonqualified retirement p!an?
¢ Participate in, or receive paymentfrom an gquity-hased compensatlon arrangement?

Only section §01{c}(3} and 501{c}{4} organizations must complete lines §-9,
E  Forpersons listed in Form 990, Part VI, Sectian A, line 1a. did the organization pay or acerus any
compensation confingent on the revenues of;
a The arganization?
b Any related organization? |, ., ... .. .. ... ..., e e .
i "Yes" {o line 5a or 5b, descnbe in Part Il
§  Forpersons listed In Form 990, Part Vi, Section A, Ine 1a, did the organization pay cr accrue any
compensation contingent on the net eatnings of:
a The organization?
b Any related crganization? |, ,, ., ., ..., e e s e
i "Yes" te line Ba or 6h, describe in Pari il )
7 For persons fisted in Form 880, Part VI, Section A, line fa, did the organization provide any non-fixed

payments not described in finas & and 67 If "Yes," describe in Part Il e e e .. 7 X
& Were any amounts reported in Form $90, Part VI, paid or accrued pursuant fo a contract that was
subjact to the inltial contract excepticn described in Regs. seclion 53.4058-4(2)(3)? If "Yas," describe
mF’artIlI et e e e e e C e e e e e e e e e 8 h:S
g H'es'fo lme g, did the crganization alse follow the rebut abls presumpfion procedure described In
Regutations section 53.4988-8{c)? ... .. e e e e e s e e s e 9
For Privacy Act and Peperwork Reduction Act Notice, see the Instructions for Form 999, Schadule J {Form $80) 2058
484
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Scheduls J {Foor 950) 2009

$4-3582337

Paga 2

momcers, Directors, Trustees. Koy Employees, and Highest Compsensated Employeeslise Schedule J-1 1 aoditional space s neaded.

For each Individual whose compensalien must be re
instuctions, on row (i), Do net list any individuais that

ported In Schedule J, report compensauon fiem
are not lisied on Form 980, Part VIL

Note, The sum of columns {B)0)-(% must aqual the applicatle column () or cotumn (E) amounts on Form 880, Part VI, line 13,

the organizalion on row () and from related organizations, described In the

(B} Breakdtwm o W-2 andlor 1038 MISE ompensation

{C) Retirarment and 1D} Nonimxabla {E) Total of columns (F) Compensatisn
() Names [l Base (B & incenve r‘;‘;‘, S m d:sf:f;:li benlats BHHD m;ﬁ::dg:o‘:(m
compensation Form §90-EZ
m 0 0, 0, 0. 0, 0,
DONALD A DAWWER Jitl] 484,691, 0. 378,595, 52,825, 20,627, 837,738,
. I} o Q. _ Q. I 1 0. 0. 0,
- MARY BLASINSKY \(§] 207,304, 0. ig7,583, 44,283, 18,749, 437,831,
I} L o 0, a, - 0 __ Od _—
TAMMY & BOEHMS {1} 269,694, 0. 118,211, 28,341, 13,288, 430,414,
ol 155_,_3_29‘_:“ _G, 480, 88, 606.} B,658, 264,064,
WILLYAM J DENNIS JR i) 0. 0. Q. a. 0. 0,
[ 2 L - ——
i
w1, - et e e e e e e e
1]
0] - - - ———
o
m - - -
1]}
0 - e
an
1] L - -
i)
] - —_—— | -
Qi
U} b ] - — LA
{1
n (R A U U NP
fi
L RO RN SO R SV -
)
[0 U, L. _ — —_— .
L]
& —
tf)
Bchedule J {Femm $50) 2009
34
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Scheduta J (Form 230} 2069 043582337 Page 3
Supplemental Information

Complete this part to provids the information, explanation, or descriptions required for Part |, lines 1a, 1b, dc, 52, 5h, Ba, 8b, 7, and 8, Also complets this part
for any additional information.

_SCHEDULE J, LINE 4B

MARY R. BLASINSKY [$5161,367)

TAMMY 3. BOEHMS ($115,703)

DONALD A, DANNER  ($361,22{)

Schadule J (Fem 990} 2609
Jsa
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[ OMB No, 1546.0047

2009

Open to Public

SCHEDULE O
(Form 890)

Supplemental information to Form 980

Complete to provide Information for responses to specific quesiions on
Form: 890 or to provide any addltional information,

Depariment of the Treasury

* Intamal Revenus Servics - Attach to Form $00, Inspection
Name of the arganization Empioyer ldantification number
KFIB RESEARCH FOUNDATION 04-3592337

ATTACHMENT 1

FORM 890 PROVIDED TO GOVERNING BODY

PART VI, SECTION B: POLICIES, LINE 11

A DRAFT OF NFIB RESEARCH FOUNDATTON'S FORM 990 IS REVIEWED INTERNALLY BY
LTS TAX ACCOUNTANT, CONTROLLER/TREASURER, BWD SVE/CFO, ANY QUESTIONS
ARISING FROM THE INITIAL REVIEW ARE ADDRESSED TO ENSURE THE RETURN IS
COMPLETE AND ACCURATE. ANY NECESSARY CHANGES/CORRECTIONS ARF MADE ON THE
FORM 920 BND THE RETURN AGAIN GOES THROUGH NFIB RESERRCH FOUNDATION*S
INTERNAT REVIEW PROCESS. UPON APPROVAL OF THE SVP/CFO; THE FINAL RETURN
15 FILED WITH THE INTERNAL REVENUE SERVICE. THE-FINAL FILED RETURN IS

MADE AVATLABLE TC THE BOARD OF DIRECTORS FCR REVIEW.

WRITTEN CONFLICT OF INTEREST POLICY

PART VI, SECTION B: POLICIES, LINE 12

EACH BCARD MEMBER, OFFICER BND EMPLOYEE OF NFIE RESEARCH FOUNDATION IS
REQUIRED TO SIGN AND SUBMIT A CODE 5F CONDUCT &-ETHICS CERTIFICATION FORM
TO THE CFC'S OFFICE OF AN ANNUAL BASIS. BY COMPLETING THIS FORM, HE/SHE
CONFIRMS THAT HE/SHE HAS READ THE CODE AWD AGREES TO CONDUCT
HIMSELF/HERSELF IN ACCORDANCE WITH THE CODE AND APPLICARLE T.AWS. HE/SHE
ALSO MUST LIST ON THE FORM ANY CONFLICTS OR POTENTIAL CONFLICTS OF
INTEREST HE/SHE MAY HAVE WITH NFIB RESEARCH FOUNDATION AND ANY OTHER
ETHICAL CONCERNS ABOUT WHICH HE/SHE FEELS NFIB RESEARCH FOUNDATION SHOULD
BE MADE AWARE, THE CFQ'S OFFICE WILL SUBMIT A REPORT TO THE FINANCE/AUDIT
COMMITTEE REGARDING ANY MATERIAL ETHICAL CR LEGAL ISSUES DISCLOSED CN THE

CERTIFICATION FORMS.

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990, ’ Schadule O (Form 996) 2009
JSA .
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Schedule O (Form 9903 2009 Page 2
Mame of the organization ’ Employer idsntiflcation number

NFIB RESEARCH FOUNDATION 04-3562337
ATTACHMENT 1 (CONT'D)

DOCUMENT RETENTICN POLICY

PART VI, SECTICON B: POLICIRES, LINE 14
THE WFIB RESEARCH FOUNDATION HAS A WRITTEN DOCUMENT RETENTTON POLICY FOR
THE, HUMAN RESQURCES AND FINANCE/ACCOUNTING FUNCTIONS. WE ARE CURRENTLY

IN THE PROCESS OF CREATING A COMPREHENSIVE COMPANY POLICY,

PROCESS OF DETERMINING CCMPENSATION FOR OFFICERS AND OTHER KEY EMPLOYEES
BART VI, SECTION B: POLICIES, LINE 15

THE sXZBECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS IS RESPOﬁSIELE FOR
DETERMINING COMPENSATION FOR THE CEQ, CFO AND SECRETARY OF THE
ORGANIZATION. THE TREASURER'S AND KEY EMPLOYEE'S COMPENSATION IS
REVIEWED BND 3ET BY THE CEO. PERIODICALLY, AN OUTSTDE COMPENSATION
CO&SULTING FIRM I3 ENGAGED TO PROVIDE EXPERT INFORMATION REGARDING
INDUSTRY-WIDE COMPENSATION NORM3, THE RESULTS OF THIS INDEPENDE&T REVIEW

ARE PROVIDED TC .THE EXECUTIVE COMMITTEER.

THE CCMMITTEE RELIES ON THIS INDEPENDENT REVIEW TO ENSURE THAT REASCNABLE
COMPENSATION IS PAID Td THE CEO, CFC AND SECRETARY. THE COMMITTEE'S
PHTILOSOPHY IS TO ENSURE THAT THE COMPENSATION FOR THESE POSITIONS
RELATIVE TO MARKET COMPARISONS IS COMPETITIVE IN ORDER TO ATTRACT, RETAIN
AND MOTIVATE QUALIFIED EMPLOYEES WHILE NOT BEING AT THE TGP OF THE

RANGE .

THE COMMITTEE SETS THE COMPENSATION FOR THE CEQ, CFO AND SECRETARY EACH
YEAR DURING THEIR MEETING WHICH IS TYPICALLY HELD IN JENUARY OR FEBRUARY.
MINUTES FROM THESE ANNUAL MRETINGS ARE TAKEN BY THE CORPORATE SECRETARY

DURING THE MEETING. WHEN THE MINUTES ARE REVIEWED AND APPROVED, THEY ARE

54 Schetiule O (Form 296] 2008
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Schadule O {Form 950) 2008 Page 2

MNama of {he organization | Empioyar identification aumbar

NFIB RESEARCH FOUNDATION 04~35%2337
ATTACHMENT 1 (CONT'D)

RETATNED WITH ALL OTHER CCRECRATE RECORDS.

DQCUMENTS AVAILABLE TO THE PUBLIC

PART VI, SECTION C: DISCLOSURE, LINE 19

IT IS WFIB RESEARCH FOUNDATION'S ("THE FOUNDATION™) POLICY TO MAKE
AVAILABLE FOR PUBLIC INSPECTION, UPON REQUEST, RITHEER WRITTEN OR IN
PERSON, ITS EXEMPTION APPLICATION, SUPPORTING DOCUMENTS AND ANY LETTER OR
DOCUMENT ISSUED BY THE IRS CONCERNING THE APPLICATION. THE FOUNDATION
ALSC MARES AVAILABLE FOR PUBLIC INSPECTION AND [OPYING, UPON REQUEST,
EITHER WRITTEN dR I PER3OW, ITS FEDERAL FORM 9920, RETURN OF ORGANIZATION
EXEMPT FROM INCOME TBX, BND ITS FORM 990-7, EXEMPT ORGANIZATION BUSINESS
IWCOME TAX RETURN. THE FORMS 990 & 990-T ARE AVAILABLE FOR A THREE~YEAR
PERICD BEGINNING WITH THE DUE DATE OF TEE RETURﬁ {INCLUDING ANY EXTENSION
OF TIME FOR FILING}, FOR THIS PURPOSE, THE S$30-T RETURN INCLUDES ANY |
SCHEDULES, ATTACHMENTS, OR SUPPORTING DOCUMENTS THAT RELATE TC THE
IMPOSITION OF TAX ON THE UNRELATED BUSINESS INCOME Of THE CHARITY. THE
FOUNDATION'S CONFLICT OF INTEREST POLICY IS5 ALSO AVAILABLE TO THE PUBLIC

UPON REQUEST, EITHER WRITTEN CR IN PERSON.

FORMER OFFICERS

PART VII, LINE 3

TODD STCITLEMEYER AND DARREN ELROD WERE OFFICERS OF NFIE RESEARCH
FOUNDATION FOR THE FIRST PART OF THE YERR ENDED.DECEMBER 31, 2009 AND
THUS, REFPORTED AS CURRENT YEARR QOFFICERS. A5 OF THE END OF THE CALENDAR
YEAR, BOTH INDIVIDUALS WERE NO LONGER OFFICERS OF ¥FIB RESEARCH

FOUNDATICH.

JSA Schedufe O (Form 990) Z00g

9E12282.000 .
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Schadule § [Fomn 990) 2009 Page 2
Name ¢f the organization : Employer kentlfication number

NEIB RESEARCH FOUNLDATION ) 04-3592337
ATTACHEMENT 1 {CONT'DY

METHOD OF DETERMINING THE VALUE QF THE AMOUNTS
SCHEDULE R, PART V, LINE 2, COLUMN C
NFIE RESEARCH FOUNDATION USES THE FAIR MARKET VALUE ‘IN REPORTING

TRANSACTICNS WITH RELATED CRGANIZATIONS.

ATTACHEMENT 2

FORM 9090, PART TIZ, LINE 1 ~ CORGANIZATION'S MISSION

THE NFIB RESEARCE FOUNDATION IS A NONPROFIT PUBLIC BENEFIT
CORPORATION CREATED UNDER THE TENNESSEE NONPROFIT CORPORATION ACT. IT
IS5 ORGANLZED EXCLUSIVELY FOR CHARITARLE, EDUCATIONAL, AND SCIENTIFIC
PURPOSES AS PERMITTED BY SECTICN 501(C)(3) QOF THE INTERNAL REVENUE
CODE OF 1986, AS AMENDED (THEE "CODE™), INCLUDING, -FOR SUCH PURPQSES,
MAKING DISTRIBUTIONS TO ORGANIZATIONS TEAT QUALIFY AS EXEMPT
ORGANIZATICNS UNDER SECTION 501(C) (3) OF THE CODE. THE FOUNDATION IS
A SUPPORTING ORGQNIZIATION PURSUANT TO SECTION 509(Aa) (3) OF THE CCDE
AND IS ORGANIZED AND OPERATED POR THE BENEFIT OF NATIONAL FEDERATION
OF INDEPENDENT BUSIMESS (“NFIB"), WHICH I3 A 501(C) (6) ORGANIZATION.
THE FOUNDATION IS ORGANIZED TO PROMOTE RESEARCH IN THE PUBLIC
INTEREST, EDUCATION, AND DISSEMINATION OF INFORMATICN REGARDING THE
SOCIAL AND ECONOMIC CONDITIONS AFFECTING THE SMALL BUSTNESS COMMUNITY

FOR THE PURPOSE OF AIDING IN ITS DEVELCPMENT,

ATTACHMENT 3

43 PROGRAM SERVICE

IN 200% THE NFIB RESEARCH FOUNDATION CONDUCTED RESEARCH QN SMALL

JsA Scheduts O {Form 990) 2008
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Schedule O {Form $90; 2008 ) ) ] Page 2

Name of the organlzalion Empiayer idantificatton numbar
NFIB RESEARCH FOUNDATION . 04-35%2337

FORM 980, PART IIJ - PROGRBM SERVICRS

ATTACHMENT 3 {CONT'D)

BUSTNESS POLICY-RELATED ISSUES AND ECONOMIC TREND SURVEYS THROUGH
THE USE OF NFIB'S REGULATORY IMPACT MODEL ("RIM"), INDEPENDENT
STUDIES.AND THEE SMALL BUSINESS ECdNOMIC TRENDS SURVEY. THE
RESE#RCH PRODUCED THROUGH THE FOUNDATION ON SMALL BUSINESS IS
GENERALLY AVAILABLE TQ POLICYMAKERS, SMALL*BUSINESS.OWNERS,

SCHOLARS AND THE PUBLIC.

THE RESEARCH FOUNDATION PRODUCED 12 MONTHLY . SMALI, BUSINESS
ECONOMI& TRENDS REPORTS IN 2009 BASED ON A 35 YEAR, ON-GOING NFIB
MEMBERSHIF SURVEY. THE SURVEY TRACKS SMALL BUSTNESS ECONOMIC
TRENDS INCLUDING: EMPLOYMENT, FEARNINGS, COMPENSATION, FINANCING,

ANDVOTBER RELEVANT ECONOMIC INDICATCRS,

IN 2003, NFIR RESEARCH FOUNDATION CONDUCTED ﬁPPROXIMATELY THREE
STUDIES ON ISSUES INCLUDING HEALTHCARE AND PAID MEDICAL LEAVE
USING THE RIM, THE RIM COMPARES A BASELINE BCONOMIC FORECAST OF
THE UNITED STATES -- ONE WITHOUT A NEW REGULATION -- TO A FORECAST
OF THE ECONOMY WHEN THE REGULATION IS INTRODUCED. THE RIM CONSISTS
OF TWO PRARTS: A REGULATORY INTERFACE AND A SEVEN REGION
INTER-INDUSTRY ECONOMETRIC FORECASTING MODEL CALLED ﬁEMI, LEASED
FROM BEGIONAL ECONOMIC MODELS, INC. THE RIM COMBINES THE

CALCULATION OF DIRECT, INDIRECT AND INDUCED ECONOMIC CQSTS.

THE NFIB RESEARCH FOUNDATION -ALSC PUBLISHED TWO HEALTH CARE

RELATED STUDIES: THE HEALTH REFCRM IN AN EXPERIMENTAL MARKET AND

ISA : ) Schedule O (Form 990) 2008

821228 2.000
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Seheduie G (Form 99%) 2009 ' ' Page 2
Nama of the organlzation Emplayer identification aumber
NFIB RESEARCH FOUNDATION (04-3592337

FORM 990, PART IIT - PROGRAM SERVICES

ATTACEMENT 3 (CONT'D)

THE RISING COSTS FOR HEALTHCARE: IMPLICATIONS ¥OR PUBLIC POLICY,
THE FIRST STUDY EXAMINED NTNE DIFFERENT FXPERIMENTAL MARKETS
FEATURING DIFFERENT HEALTH CARE INSURANCE SCENARIOS. THE STUDY
ALSC TRACKED THE PERFORMANCE OF STAKEHOLDERS AND THEIR OVERALL
REVENUES AND ANALYZED THE RESULTING DATA. THE SECOND S7TUDY
FOCUSES ON THE COSTS OF RERLTHCARE, THE FORCES BERIND THOSE COSTS,
AND THE MOST EFFECTIVE WAYS TC CONTROL COST INCREASES TO EXPAND

COVERAGE AND REDUCE TEE NUMBER OF UNINSURED EMERICANS.

WS4 Scheduie O (Porm B80) 2009

SE1226 2,000 :
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et Related Organizations and Unrelated Partnerships

- Complste if the organization answered "Yes™ ta Form 894, Part [V, Jine 23, 34, 35 36 op 37,

sparts X Dpen o Publig -

Emg;::-::f:;m - Altach to Form 930, » Seeseparate instructions. I:alspncliun iy
Heme of the argantzation Employer [dentiflcation samber
NF1IB RESEARCH FOUNDATION i 04-3592337

XM identification of Disregarded Entitlss (Complete if the organization answered "Yes” on Form 980, Part IV, line 33.)

(a) A8 T () [E] te [
Nama, addross, and BIN of disceganded spity Primary schiy Legal domicis (stale Totz| eeame End-ofyear assals Direet controfing
of forgign couminy) entiy
Part 11 identification of Related Tax-Exempt Organizations (Complete if the organization answared “Yas" on Form 990, Part IV, ins 34 becausa I}
" had ane of more related tax-exempl organizations during the fax yaar.)
. {a} [T [ (c} {s) [G]
Narme, address, and BN of pslated arganization Primary activiy Legal domicZa (state | Exemyt Cads section | Public chamty status Oirect coptrofing
' of forelan countiyg i section 501(c){3)) entAy

HATTONAL FEDERATION OF INDEPENDENT BUS. ' 24-070729%

53 CENTURY BLVD., SUITE 250 MASHVILLE, TN 37214 MEM. REPRES. Ch 501{C) (€) N/ MR

NFIB SMALL BUSINESS LEGAL CENTER 6215704409

53 CENTGRY BLVD., SUITE Z50 NASHVILLE, TN 37214 POB. LAW FIRM | TN S010C) (3) §UP CRG I NEIB

HELIB YOUNG ENTREPRENEUR FOUNDATION _ 62—155?196__m

53 CENTURY BLVD., SUITE 250 NASHVILLE, TH 37214 i EDUCATIOQN TN BOLICH{N) SUP ORG I NETH

NFTE FEDERAL SREe TRUST ____ _84-2537344

53 CENTURY BLYD., SUITE 250 BASHVILLE, TN 37214 PAC Ch 527 N/A NFIB
For Privacy Act and Paparwerk Reduetion Act Notica, seo Lha Instructlons fos Fonmn 98¢, A Scheduis R (Form 950} 2002
Jaa

BE130F 1.000
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Schedule R (Form 890} 2003

04-3592337 Pago2
m |dentification of Related Organlzations Taxabie as a Partnership{Corpiete If the organization answered "Yes" on Formm 990, Part IV, itne 34
because it had one or more related urganizations treated as a partnarstip during the tax year. .
{2 th) (s} () 4] & it [}
Nama, address, and EiN of Primary scthity Legal Direct senlreling mﬂgd Share of fole] ncome Share of end-0l-ysar [EE—— Coda V.UBH Ganerd of
related osgantzation dormicla [ k’%ml‘;'fg d assels Abzter amount n bax 20 of magng
(satear |- exciidad from Sehedulg KA pamer?
taraign lax vnder {Form 1063)
conmiy} sectiong
512-514) Yos| Ne Yes| No
m |dentification of Related Organlzations Taxabie as a Corpoeration or Trust{Complete if the organization answared *Yes™ on Form 950, Part
1V, line 34 because I had one or more related crganizations treatad s a corporation or trust during ihe tax year,)
{a} . b i) [G] {s) ] [¢4] (h)
MNama, addcass, end EW of relztad organkation Prinary aivity Legal domicie Dirzdd soatroling Typa of snlity Share of otal ncwna Shara of Farcentage
. . (vizte or eality { comp, § anp, ond-of-yaar assets awmeEip
foralgn coumiry} ar st
HTIE MEMBER SERVICES CORPORATION 5422350404
33 GENTURY BLVD,  SUITE 750 HASHVILLE, TH _37214-3682 PIEMBER BEMEFITS cA 74,8
Schaduls R {Form 990) 200¢
- '
EE120d 1.000
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Sehwduta R (Farm 580) 7004 ' 04-3592337 Page 3
Trensaotions With Related Qrganizations (Complete if the organization answered "Yes" on Form 980, Part IV, line 24, 35, or 36.)

Note, Complate ine 1 f any entity Is listad In Parts Il, 1, or [V of this schedula,

1 During the tax yaer, did the organizafion angage ln any of the folowing transactions with ene or mere related organlzaticas tisted in Parts lI-[v?

a  Recalpt of (1 interest (M) anauities (ill) royalties or virentfromaconiolladentlly « v .. au iy e e Ve e ea e
bG}ﬁ,grént,nrcapltaicantﬁbullonlnoiherorganlzaiion{s) T T
o Giﬂ,granl,orcapita{oomnbmlonfmmn!harorgan&auon(s) R B A
¢ Loans orloan guaranteas to or tor other organization(s} R T T
@ Loansorloanguaranteeshyulharnrganizalion(s) I T
f Saiacfassatstoomarorgantzaﬂon(s]......,...,...,....,.,.....,.......”........‘..‘...a.......,.... .
g Purdwaseofassetsfmmoihercrganlzation(s)‘......................‘..,...........,.............
h Exmangeafassets....................‘.....................,...............,.,..q...
i Lease of iaciliiies, equipment, or other 2ssats to olher organlzation(s) L e e e s et e ca e,
i Leaseoffacililies.equipmeni.oro!nerasselsf:omolherargamzation(s) L T T
k  Performance of services or membershlp or fundralsing solicilations for other organization{s) LI
[ Pe:‘rurmanoacfservicesormambershiporfundraisingsoﬁcﬂaﬂnnsbyomerorganﬁzallnn{s) BT R T T T T T T T T,
mShaﬁngofracilil]a.s‘aqulpmem,mauingl!sts.arotherassals.....................,.....‘.....5.,...............
" Shaﬂngofpaidempfoyeas.‘.......................n.,.,,..,.,.,.........a.....................,,...
e Reimbursement paid to other organization for sxpenses R T A
) Re:mbu:semanlpa}dbyomerarganlzationforexpenses...,..........:‘.........................,.......‘.....,”
q  Other transfer of cash or proparty te other erganizalion(s) <.‘....
r__Other transfar of cash or proparty {rom ofher organtzation(s)

2 if ihe answer to any of the abave Is "Yes,” s2e the Istructions far informalion on who musl complets ihis ¥ne, Induding covered relationships and transaction thrasholds.

o ]

Nas of oty prgsakzation Transaction Amicunt ivalved
(1) NFIB YOUNG ENTREPRENEUR FOUNDETION LINE € 757,520,
{2) NATIONAL FEDERATION OF INDEPENDENT BUSINESS I1INE M 145,274
(3) NATIONAL FEDERATION OF INDEPENDENT BUSTNESS LINE O ' 201, 360.
14
(L]
(8] )

Schadule R (Farm 240 2003
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Schedule R {Fann 260) 2002 04-3582337 ] Page 4

Unrelated Organizations Taxabla as a Partnership{Complete if the organization answered "Yes" on Form 880, Part IV, line 37.)

Provide the following Informatien for each anlity taxed as a parinershlp through whilch the organization conducted more than five percent of is activities (measured by totzt assets
07 gross revanus) Evat was not a related arganizatlon. See Instructions regarding excluslon for cartain Invastment partnetships.

{2 o} 1%} 1d) 4] i 1] thy
Nama, addrass, sad EIN of snsty Pricracy oy Lepal doricie | Aeall parineny Sharacl Disptoparsanats CodaVelBi | General o
{sdwts or forelgn il endolyest mlissations? smartinbod20 | managng
i 20l asets ot Scheda Kol | Ramerd
| Stpanizatons? {Form 1065;
Yax | No . Yes | Mo Yes{ Ho

Schedyie R (Fom 2903 2003

B4
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